FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  F93000004204 ecretary of State
1. Entity Name 04-18-2003 90185 043 ***150.00
COMPUTER EXPRESS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3201 W. COMMERCIAL BLVD 301 NORTH AVE
SUITE 200 WAKEFIELD MA (1880
FT LAUDERDALE FL 33309 us
L N R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HESE IF MAKING CHANGES
City & Slate City & State 4. FE) Number y Applied For
04 2791 108 Not Apnlicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?{?e'ggqlﬁ?:gional
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name o ST
2:5:3252?0& ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Reqistarag Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 ) )
: . Electi ign Fi
Ater oy 1,2005 Foowil b S50 » Socton Compu g, $5.00 ey
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ~ | DP [ Defete TLE Clthange (] Aadition
NAME HARRIS, MICHAEL NAME
seer aooegs | 301 NORTH AVE STREET ADDRESS
ony-s-z0 | WAKEFIELD MA CITY-§T-ZIP
TITLE DSC O Deete TINE [Clchange [ Addition
NAME HARRIS, MAUREEN NAME
street aoRess | 301 NORTH AVE STREET ADDRESS
cv-st-20 | WAKEFIELD MA CITY-ST-2P
THLE ' B o I B (7 I T 7 TCchange [ Addition
NAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP OITY-5T-219
TITLE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an agidress, ILother like empowered.

SIGNATURE:

Paytima Phone 4

1V 2e8e190

CR2E034 (10/02)



